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Bifurcation Studies. Procedure-related myocardial infarction was more frequent in
diabetic patients.
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Background: Coronary artery disease (CAD) leads to a continuous narrowing of the
arteries which can result in ischemia and possible myocardial infarction. It is now
common practice to use coronary stents following PTCA to restore blood flow in
patients with CAD. With advances in technology and development of the drug-eluting
stent, the utilization of these devices has changed dramatically. The purpose of this
study is to evaluate the utilization of bare-metal stents (BMS) and drug-eluting stents
(DES) and their reintervention rates in the U.S. from 1997-2009.
Methods: The Medicare 5% LDS analytical files were queried to identify patients with
BMS and DES between 1997-2009 using ICD-9-CM. The prevalence of these
procedures was calculated as a function of age, gender, race and geographic region.
The reintervention rate, average length of stay, and hospitalization charges were also
assessed.
Results: A total of 88,000 BMS procedures were identified between 1997-2009 with
a reintervention rate of 31%. In addition, 68,300 DES procedures were identified from
2002-2009 with an overall reintervention rate of 19%. The majority of DES and BMS
were implanted in white (89-90%), male (58-59%) patients between the ages of 65 and
84 (78-80%). A large number of these procedures were conducted in the south (41%)
and midwest regions (27-29%) of the United States. The reintervention rate due to
infection/inflammation was 0.7% and 0.4% in patients with BMS and DES,
respectively. Over 35% of these patients undergoing repeat procedures stayed in the
hospital ≥ 5 days. Furthermore, the prevalence of hypertension, atrial fibrillation, and
cardiomyopathy was higher in the reintervention patient population when compared
to patients undergoing primary stenting procedures. The average hospitalization
charges for primary DES procedures was $64,000, whereas the average charge for
reintervention due to infection/inflammation was $82,000. The average charges for
BMS procedures were $10,000-$23,000 lower than DES procedures.
Conclusion: The patient demographics for DES and BMS utilization were similar
across race, gender, age and geographic region. However, a reduction in the overall
reintervention rates was observed in patients with a DES. Further analysis of mortality
and thrombosis risk may provide a mechanism to evaluate the comparative safety and
effectiveness of these procedures.
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Effect of invasive strategy on long-term outcome in elderly Chinese patients
with non-ST-elevation myocardial infarction
Shao-Sung Huang, Ying-Hwa Chen, Jaw-Wen Chen, Shing-Jong Lin
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Background: The benefit of invasive strategy in elderly Asian ethnic populations with
non-ST-elevation myocardial infarction (NSTEMI) remains unclear. The aim of this
study was to determine the effect of in-hospital revascularization on long-term
prognosis in elderly Chinese patients with NSTEMI, comparison with younger patients.
Methods: A total of 343 consecutive NSTEMI patients (148 over the age of 75 years
and 195 aged < 75 years) were enrolled. All patients were followed up for at least 3
years or until the occurrence of a major event. The primary end point was all-cause
mortality. The secondary end point was the combined occurrence of major adverse
cardiovascular events (MACE), including death, nonfatal MI, and ischemic stroke.
Results: Angiography was performed less frequently in elderly patients (66% vs. 76%;
P = 0.027). Extent of coronary artery disease was greater in elderly than in younger
patients. Multiple logistic regression analysis confirmed the benefit of in-hospital
revascularization on the 3-year mortality in young [odds ratio (OR) 0.37, 95%
confidence interval (CI) 0.15-0.91] and elderly (OR 0.36, 95% CI 0.16-0.78) patients.
In-hospital revascularization was also associated with reductions in 3-year MACE (OR
0.38, 95% CI 0.17-0.83 in young; OR 0.43, 95% CI 0.21-0.91 in elderly).
Conclusion: In Asian ethnic patients with NSTEMI, angiography was less likely to
be undertaken with advancing patient age. Revascularization, however, when
performed, was associated with significant benefits at 1 year and 3 years, independent
of age, suggesting that advanced age alone should not be regarded as a contraindication
to invasive management following presentation with NSTEMI.
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Long-Term Clinical Follow-Up Of Percutaneous Coronary Intervention In
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Leonardo Bolognese
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Background: Age is an important predictor of mortality in patients undergoing
percutaneous coronary intervention (PCI). The aim of this study is to report the data
of safety and efficacy of PCI in nonagenarians with acute coronary syndrome (ACS)
on long-term clinical outcome.
Methods: We performed a retrospective analysis on all consecutive nonagenarians
(aged >89 years) patients admitted in our Institution for ACS, from May 2002 to
January 2011, and treated with PCI.
Results: 90 nonagenarians (mean age 91.2 years) (male sex 38%) represent the study
population. Diabetes mellitus was present in 21% of patients, ST-elevation acute
myocardial infarction (STEMI) in 59% and 15.6% were in Killip class III or IV. The
mean follow-up was 2.4 years. In-hospital mortality was 17%. The 30-day mortality
rate was 20%. The cumulative survival rate for all nonagenarians at 1 year and 3 years
was 70% and 54% respectively. During the follow-up period, patients with Killip class
III-IV showed higher cardiac mortality rates compared with those with Killip I-II
(64.3% vs 13.2%, p<0.0001). Cox regression analysis showed Killip class III-IV as an
independent predictor of long-term cardiac death (OR 7.2, 95% CI 1.6-31.3, p=0.008).
Conclusion: PCI in nonagenarians ACS patients is associated with high in-hospital
and long-term mortality, particularly in patients with Killip class 3-4.
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Background: The purpose of this survey was 1. to determine the management
strategies of elderly patients presenting with acute coronary syndrome (ACS) in a
community hospital, 2. to highlight the reasons for decision making when determining
therapeutic strategies and 3. to investigate the outcome in either interventionally or
conservatively treated patients in a consecutive series of elderly patients above 75 years
of age, presenting to our hospital with ACS.
Methods: This is a retrospective analysis of 1001 consecutive elderly patients (>75
ys.) presenting with ACS. Patients were identified on the basis of their final discharge
diagnosis. The treatment decision was left to the discretion of the physician Baseline
data, past medical history, cardiac and non-cardiac concomitant diseases and adverse
outcomes as well as the reasons for decision making when determining therapeutic
strategies were evaluated.
Results: 776 (77.5%) patients were treated invasively and 225 (22.5%) conservatively.
Logistic regression analysis revealed, that patients with advanced age, Killip class >
II, pre-existing CAD prior stroke, pre-existing renal failure, obesity, NSTEMI, prior
ACS, and presence of supraventricular arrhythmias were significantly more likely to
undergo conservative treatment. In-hospital mortality was significantly higher in
conservatively treated patients (p<0.001). Complication rates were not significantly
different between both groups.
Conclusion: In our retrospective analysis, we were able to identify a number of
parameters, that were independently associated with the choice for a conservative
treatment in the elderly. The selection is mainly driven by the age of the patient and
the concern of complications. However, a more aggressive interventional treatment
strategy in elderly patients was associated with a significantly better outcome.
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